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INTRODUCTION 

This report summarises the research undertaken in the 

first year (9 February 1998 to 8 February 1999) of the 

study into war syndromes from 1900.   The project was 

designed to answer two questions: 

1. Are medically ^unexplained' symptoms experienced 

by soldiers after combat similar? 

2. Are the morbidity and mortality rates of 

servicemen with post-combat syndromes greater than a 

control population of veterans with equivalent 

levels of physical disability? 

To answer the first question, we will compare symptom 

patterns of a random sample of 200 servicemen who had 

served in the Boer War (1899-1902) and had been diagnosed 

as suffering from Disordered Action of the Heart (DAH) 

with a group of 200 DAH patients from the First World War 

(FWW) and 200 Effort Syndrome patients from the Second 

World War (SWW). These would, in turn, be compared with 

a random sample of cases diagnosed as suffering from the 

putative xGulf War Syndrome'. 

To answer the second question, we will compare records 

from the FWW of 700 servicemen with the diagnosis of DAH 

and 700 soldiers who had sustained gunshot wounds 

(matched for the same level of pensionable disability). 

The death certificates of all 1,400 veterans will be 

examined to compare mortality rates. 

The investigation over the last twelve months has fallen 

into three areas: 

1.   Literature review. 



In order to refine our methodology for the 

investigation, the extensive literature on war 

syndromes and historical reports of unexplained 

disorders have been studied. 

2. Creating a database. 

The nature of the information to be collected for 

each serviceman has been reviewed and ^Historical 

Medical Record' sheets created to enable the 

collection of data in a standardised manner across 

the century. The storage of this data using Access 

has been carefully considered and in December 1998, 

a temporary data-entry clerk was recruited who, by 

the end of February 1999 had entered 600 subjects in 

the database. 

3. Collection of data. 

Work at the Public Record Office (PRO) on the Boer 

War and FWW files began in June 1998 and has 

continued to the present. The collection of data 

for the SWW from the Department of Social Security 

(DSS) archive started in November 1998 and is 

underway. Unfortunately, some problems remain in 

establishing the nature of the samples for the post- 

1939 period (see below). 



BODY 

Literature Review 

The extensive literature on war syndromes has been 

reviewed and a select bibliography is contained in the 

references to this report. In addition, the major 

medical journals (notably the Lancet, British Medical 

Journal, Proceedings of the Royal Society of Medicine and 

Journal of the American Medical Association) have been 

hand searched for the period from the Boer War to the end 

of the Korean War to find papers relating to the 

psychology of war and particular war-related disorders. 

Specialist journals (including Military Medicine, Journal 

of the Royal Army Medical Corps, American Journal of 

Psychiatry, Journal of Mental Science, British Journal of 

Psychiatry  and Heart)   have been hand searched. 

As well as medical papers, historical journals have also 

been reviewed. Official government reports and inquiries 

have been studied, including the Southborough Report of 

The War Office Committee of Enquiry into 'Shell-Shock', 

London: HMSO (1922) and Thomas Lewis Report upon soldiers 

returned as cases of Disordered Action of the Heart 

D.A.H) or valvular disease of the heart (V.D.H.), London: 

Medical Research Committee (1917). 

Design of the Database 

The database has been set up using Access, which will 

allow statistical analysis using SPSS. Each individual 

case study is divided into seven parts: 

. 1. Biographical details of the serviceman: date of 

birth and death (including cause of death where 

available), family history, occupation before and 

after service 



2. Pension award: date, amount, diagnosis with changes, 

increments and reductions, and reason for ending 

3. Military  record:  nature  of  service   (regular, 

■ conscript, volunteer), unit, rank, date of 

enlistment, date of discharge, dates of service 

abroad, time in combat, wounds suffered and any 

other traumatic experiences. 

4. Symptom list divided into the following sub-groups: 

fatigue, cognition, cardiovascular and respiratory, 

gastro-intestinal, genito-urinary, central nervous 

system, locomotor system, eye, ear, nose and throat, 

skin, psychological state, sleep problems, other 

features (including temperature, appetite, weight 

changes and self-inflicted wounds). 

5. The results of medical investigations 

6. The explanations of the servicemen themselves are 

recorded together with the comments of the various 

physicians who examined them. 

7. The soldier's military assessment with a summary of 

any offences committed. 

Collection of Data 

Work gathering data from the historical pension files of 

veterans held at the PRO began in June 1998 and was 

divided between two holdings: PIN71 which relates to 

soldiers who served in the Boer War, and PIN2 6 which 

relates solely to the FWW. Dr Edgar Jones worked on PIN 

71, while the two research assistants, Helen McCartney 

and Denise Poynter have researched PIN26, which comprises 

over 20,000 individual pension files catalogued by name 

of the recipient. It was necessary to put the listing on 

to a database in order to sort them by diagnosis. Once 

this had been achieved, two samples (one for DAH and one 

for neursathenia and shell shock) of 200 cases were 

extracted using random numbers. As at 8 February 1999, 

602 cases (38 per cent) of the 1,600 needed for the 



.historical  element  of  the  investigation  have  been 

studied. 

In order to permit a series of intra-war comparisons, it 

was decided to examine two disorders for each conflict, 

rather than the one proposed in the original study. 

Additional funds have been requested to broaden the 

investigation in this way and to enable study of soldiers 

gassed and the effects on nurses. We await confirmation 

that these have been awarded. 

The research has been undertaken as follows: 

Researcher E.Jones D.Poynter H.McCartney 

Early Wars ~ India, Egypt, 

Afghanistan, Sudan (PRO,PIN71) 

Soldier's/Irritable Heart 5 

Total: 5 

Boer War (PRO, PIN71) 

Disordered Action of the Heart 97 (1) 

Rheumatism 68 

Total: 165 

First World War (PRO, PIN26) 

Disordered Action of the Heart 50 (5) 121 (13) 

Neurasthenia (Shell Shock) 198 (24) 

Total 369 

Second World War (DSS, Nelson) 

Effort Syndrome 3 2 4 

Psycho-neurosis 33 (20) 21 (23) 

Total: 63 

Total number examined to date: 602 



Note:     figures in brackets indicate those files rejected because of insufficient 

information or because they did not meet the study's criteria. 

DIFFICULTIES ENCOUNTERED WITH THE ARCHIVES AND DATA. 

The principle difficulties encountered concern the 

archival records, which can only be understood by- 

detailed study. They relate mainly to the Boer, Second 

and Korean War records whose complexity has been revealed 

as the research has progressed. Many of the records had 

to be catalogued before they could be used as random 

sample. In addition, the pension files relating to the 

SWW and the Korean War are closed to public inspection as 

the recipients or their dependants are still alive. Some 

delays were encountered in the necessarily detailed 

negotiation with the DSS to ensure confidentiality in 

handling these records and the anonymity of individuals 

in our report. Ministerial approval was sought and 

granted. 

The Boer War 

While the historical pension files at the Public Record 

Office have proved remarkably full and informative, those 

(PIN71) that relate to the Boer War are not catalogued by 

diagnosis.  It is not therefore possible to extract a 

random sample of 200 cases without examining each of the 

6,300 files to discover the diagnosis.  This has made the 

extraction of data a very time consuming process. A 

sample has been obtained by calculating the number of 

pensioners by surname for each letter of the alphabet. 

Records are then randomly selected according to these 

proportions.  Because the DAH cases are more numerous 

than those with rheumatism, this involves examining every 

record in each alphabetical group.  The lower numbers for 

rheumatism will probably result in the 200 cases being 

the entire population rather than a random sample.  Ah 

analysis of PIN71 files suggests that it may represent an 
Aunweeded' collection and that they may not be a random 

10 



two per cent sample as in the case of PIN26. (All records 

sent to the PRO are subject to this random 2% sampling 

before preparation for release). 

The Second World War   (SWW)   and Korean War 

The second major difficulty concerns the extraction of 

the random sample of . cases for the SWW and Korean 

conflict. Pension files relating to these wars remained 

closed to public inspection and are held by the 

Department of Social Security (DSS). After lengthy 

negotiations, ministerial permission was obtained to 

gather data from these in August 1998 and work began on 

the extraction in November. However, it was soon 

discovered that the very large archive is not only 

uncatalogued but also extremely complex. The DSS has co- 

operated fully with the research but because we are 

unable to pay for additional staff, the extraction of 

records has proved time-consuming. This work has to be 

performed by DSS staff in addition to their normal 

duties, at no cost to the project. 

The records are stored at two sites in Lancashire: Nelson 

for closed files (that is where the pensioner has died) 

and Heywood for later closed and live files. They are 

further sub-divided between the three services and 

between officers and other ranks. All officers files 

from 1939 to the present are at Nelson, and total 17,000. 

The other ranks files at Nelson are divided into two 

groups: those that applied between 1939 and 1942 and 

which were assessed on a regional basis (133,500 files), 

and those that applied between 1942 and 1945 and were 

assessed centrally (300,000 files). The central files 

are further divided into two groups: M2 and M6. The M2 

series continues chronologically from the old regional 

centres and covers the years 1943 to 1945. ; The M6 series 

was created in 1945 to deal with servicemen released 

11 



(rather than discharged) from the forces at the end of 

the war. These soldiers were released because of their 

length of service, because their skills were urgently 

needed in industry or on compassionate grounds. This 

series was discontinued in 1950 and files relating to the 

period 1943-50 were subject to a xcull' in which all 

files not active since 1959 were destroyed, a process 

halted by Parliament. Our audit suggests that the 

destruction may not have been as thorough as first 

thought. In addition, it is estimated that there are a 

further 420,500 closed files and 250,000 live files held 

at Heywood which relate to all conflicts from the SWW to 

the present. The live files are catalogued by National 

Insurance number and their details recorded on a computer 

database. We have requested two analyses: one of all 

files by diagnosis from 1938 to 1950 and a second from 

1950 to 1960. The Heywood files at are currently being 

surveyed as there is no catalogue recording diagnosis. 

Every #1 and #51 Army file has been requested to find out 

the particular conflict and disorder to which they 

relate. This exercise has yielded a total of 2,000 

files. 

It was not possible to predict that the DSS archive would 

require surveying before random samples could be 

extracted, neither was the complexity of the holding 

fully appreciated. Our survey work has taken two 

research assistants seven weeks to complete. Of 

necessity this work has to be performed on site and their 

travel and subsistence costs (at economy rates) to date 

is £5,250 (c$7000) i.e. C$1000 per week. The five visits 

to Lancashire to supervise and take part in the surveying 

made by Dr Jones has cost £800. 

12 



THE MORTALITY STUDY 

Following completion of phase I of the study, we will 

move to the mortality study. As originally planned, the 

intention is to compare 700 cases of DAH (that is an 

additional 500 from the symptom study) and to contrast 

them with 700 lower limb amputees. Our experience with 

the archives to date reveals a potential problem in that 

the PRO catalogues do not allow either easy 

identification of amputees in any great numbers, or 

simple matching of the level of disability in each group. 

DAH pensioners generally received an award of 20 to 30 

per cent and rarely in excess of 50 per cent, whilst an 

amputee was paid 50 to 100 per cent depending on the 

severity of the disablement. Accordingly, it is proposed 

to extract a random selection of pensioners with gunshot 

wounds adjusted to match the mean level of disability in 

the DAH cases. The problem here is, once more, the way 

in which the archive is catalogued, for example it is 

impossible to assess the level of disability awarded from 

the PRO catalogue entry, the result of which is that 

large numbers of files will have to be called up. This 

is labour intensive and will have either a financial or 

time cost unless we are able to negotiate a Abulk order' 

from the PRO. It may be possible to undertake much of 

this in Lancashire on a large holding of uncatalogued FWW 

pension files awaiting destruction, but as before, they 

too need to be surveyed first so a proportion can be 

included in the main symptom study. It is estimated that 

the extraction and surveying of these files could take 

between 4-6 weeks. It is difficult at present to 

estimate the full cost implications of these archival 

problems. 

13 



CONCLUSION 

The symptom-comparison research remains on course for 

completion within the three-year schedule. However a 

five-month extension is needed to increase the number of 

diagnoses studied per conflict and to undertake 

subsidiary FWW study into the symptoms of soldiers 

subjected to gas attacks and the effects of war on women 

(nurses). 

The archives are a rich and complex source of information 

that we believe will allow satisfactory conclusions to be 

drawn about post-conflict syndromes. 

We have been fortunate in the survival of very detailed 

and complete records for the Boer War which have enabled 

us to select two diagnoses (DAH and psychogenic 

rheumatism) for examination. Furthermore, these records 

also include small numbers of pensioners who served in 

even earlier conflicts, one having been found from the 

Indian Mutiny of 1857! Data has been collected for two 

diagnoses (DAH and neurasthenia or shell shock) for the 

FWW. A few cases may need to replaced where the loss of 

part of the file has led to insufficient information. 

The data collection for 1914-18 is largely completed. 

The collection of cases for the SWW and Korean campaign 

has been hampered by the complex nature of the pension 

files. These are not catalogued and are stored on two 

sites under two different systems. As a result, it was 

necessary to survey the entire holding before proceeding 

to a random selection. This eventuality was not foreseen 

and has necessitated a number of visits to Nelson and 

Heywood in Lancashire that were not included in the 

travel budget. This survey is now almost complete and we 

will soon be in a position to make a random selection of 

14 



two diagnoses for the SWW ("psycho-neurosis' and Effort 

Syndrome) and a single diagnosis for the Korean War 

( "psycho-neurosis' ) . We hope that it will also prove 

possible to include 200 cases of "psycho-neurosis' from 

the campaign in Malaya (from June 1948). 

15 
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